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Question #: 1 
ID: 54059 THE NEXT THREE QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
cones 
ag a 
(Games JK is a 32-year-old female who presents to your clinic with chronic diarrhea, rectal bleeding, and 
(S| | Bamina pain, which she says is relieved by defecation. An endoscopy reveals inflammation in the 


entire colon and rectum, with only the mucosal layer affected. She reports 1-2 more stools a day than 
normal, with blood in the stools and no systemic involvement. 


Which presentation of disease are JK's symptoms most consistent with? 


Select one: 
Mild Crohn's disease 3% 
Moderate ulcerative colitis % 
Moderate Crohn's disease X 


Mild {v 
ulcerative Rose Wang (ID:113212) this answer is correct. The symptoms listed are consistent 
colitis with the typical clinical presentation of mild ulcerative colitis. 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
Understand the differences in the clinical presentation of ulcerative colitis from Crohn's disease. 


BACKGROUND: 


Crohn's disease (CD) and ulcerative colitis (UC) share some clinical signs but also have distinct characteristics. 
Both diseases present with diarrhea, bleeding, abdominal pain, weight loss, and extraintestinal 
manifestations, such as arthritis and iritis. Ulcerative colitis is characterized by continuous and diffuse 
inflammation limited to the mucosal layer, affecting only the colon and rectum. For this reason, mucous and 
blood in stool are more common in UC. In contrast, Crohn's disease is distinguished by transmural 
inflammation that is patchy and discontinuous, affecting the entire gastrointestinal tract. For this reason, 
nausea and vomiting, along with oral/anal sores and fistulas between organs, are more common with CD. 
According to the Mayo score, mild UC presents with 1-2 more stools than normal, streaks of blood with stool 
less than half the time, erythema, decreased vascular pattern, mild friability, and feeling generally fair. 
Moderate UC presents with 3-4 more stools than normal, obvious blood with stool most of the time or more, 
marked erythema, absent vascular pattern, friability, erosions, and feeling generally poor. Severe UC presents 
with 5 or more stools than normal, blood passed alone, spontaneous bleeding, ulceration, and feeling 
generally terrible. 


RATIONALE: 


Correct Answer: 


* Mild ulcerative colitis - The symptoms listed are consistent with the typical clinical presentation of 
mild ulcerative colitis. 


Incorrect Answers: 


* Mild Crohn's disease - The symptoms listed are not consistent with the typical clinical presentation of 
mild Crohn's disease, 


e Moderate ulcerative colitis - The symptoms listed are not consistent with the typical clinical 
presentation of moderate ulcerative colitis. 


* Moderate Crohn's disease - The symptoms listed are not consistent with the typical clinical 
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TAKEAWAY/KEY POINTS: 


Ulcerative colitis is characterized by continuous and diffuse inflammation limited to the mucosal layer, 
affecting only the colon and rectum. Mild ulcerative colitis is characterized by 1-2 more stools than normal, 
streaks of blood with stool less than half the time, erythema, decreased vascular pattern, mild friability, and 
feeling generally fair. 


REFERENCE: 


[1] Bressler B, Marshall JK, Bernstein CN, et al. Clinical practice guidelines for the medical management of 
nonhospitalized ulcerative colitis: the Toronto consensus. Gastroenterology. 2015;148(5):1035-1058.e3. doi: 
10.1053/j.gastro.2015.03.001. 

[2] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of ulcerative colitis in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[B] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of Crohn disease in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[4] Pabla B, Schwartz D. Assessing Severity of Disease in Patients with Ulcerative Colitis. Gastroenterol Clin 
North Am. 2020 Dec; 49(4): 671-688. doi: 10.1016/j.gtc.2020.08.003. 


The correct answer is: Mild ulcerative colitis 


After classifying JK’s disease state, you refer her to her family doctor for treatment. 


What is the first-line therapy for JK's disease state? 


Select one: 


Infliximab * 


Asacol® v 


(Mesalamine) Rose Wang (ID:113212) this answer is correct, Asacol® is an aminosalicylate that 


is used as the first-line option for patients with mild-to-moderate ulcerative colitis. 
6-mercaptopruine * 
Prednisone % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


Understand which different treatment options are first-line for ulcerative colitis. 


BACKGROUND: 


Pharmacologic treatment in ulcerative colitis (UC) has two purposes: to induce remission and maintain 
remission. It is important to classify the patient's disease state to assist in choosing a first-line therapy for 
induction and maintenance of remission. Patients with mild-to-moderate UC can be given oral or rectal-5 
ASA or oral budesonide MMX to induce remission. If remission is achieved, 5-ASA therapy can be continued 
as maintenance therapy. If remission is not achieved, 5-ASA therapy can be optimized or corticosteroids can 
be added. 


RATIONALE: 
Correct Answer: 


e Asacol® (Mesalamine) - Asacol® is an aminosalicylate that is used as the first-line option for 
patients with mild-to-moderate ulcerative colitis. 


Incorrect Answers: 
© Infliximab - Infliximab is a biologic that is reserved for moderate-to-severe ulcerative colitis. 


* 6-mercaptopurine - 6-mercaptopurine is a thiopurine that is reserved for moderate-to-severe 
ulcerative colitis. 


œ Prednisone - Prednisone is a corticosteroid that is reserved for second-line therapy for mild-to- 
moderate ulcerative colitis. 


TAKEAWAY/KEY POINTS: 


5-ASA/mesalamine (e.g. Asacol®, Pentasa®, Salofalk®, Mezavant®) is the first-line in the treatment of mild- 
to-moderate ulcerative colitis. 


REFERENCE: 


[1] Bressler B, Marshall JK, Bernstein CN, et al. Clinical practice guidelines for the medical management of 
nonhospitalized ulcerative colitis: the Toronto consensus. Gastroenterology. 2015;148(5):1035-1058.e3. doi: 
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10.1053/j.gastro.2015.03.001. 


[2] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of ulcerative colitis in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


[B] MacDermott RP. Management of mild to moderate ulcerative colitis in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Asacol® (Mesalamine) 


JK visited the clinic four weeks later for a follow-up and showed an inadequate response to the initial 
therapy. At that time, her doctor decided to optimize her treatment. After four months, JK returned 
for another follow-up, and she still had not achieved remission. 


What is the next step for JK? 


Select one: 


IV prednisone X 


Oral v 


budesonide Rose Wang (ID:113212) this answer is correct. Oral corticosteroids, such as oral 


budesonide, are used to induce remission in patients with mild-to-moderate 
ulcerative colitis when first-line therapy with 5-ASA fails to induce remission. 


Oral azathioprine * 
SC adalimumab X 


Marks for this submission: 1.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand treatment options for mild ulcerative colitis when first-line therapy fails. 


BACKGROUND: 


Pharmacologic treatment in ulcerative colitis (UC) has two purposes: to induce and maintain remission. It is 
important to classify the patient's disease state to assist in choosing a first-line therapy for induction and 
maintenance of remission. 


Patients with mild-to-moderate UC can be given oral or rectal-5 ASA or oral budesonide MMX (multi-matrix 
system) to induce remission. If remission is achieved, 5-ASA therapy can be continued as maintenance 
therapy. If remission is not achieved, 5-ASA therapy can be optimized, or corticosteroids can be added. 


Patients with moderate-to-severe UC can undergo oral corticosteroid therapy as a first-line option to help 
induce remission. If remission is achieved, corticosteroid therapy is tapered to 0, and maintenance therapy is 
added. it is not recommended to use oral corticosteroids to maintain remission due to lack of efficacy and 
risk of significant adverse effects with prolonged use. The first-line option for patients who achieve 
symptomatic remission on oral corticosteroids (as seen in the treatment algorithm for maderate-to-severe 
UQ) is oral 5-ASA or thiopurine monotherapy while assessing for corticosteroid-free complete remission. If 
that option is unsuccessful, patients can be tried on biologic therapy (anti-TNF or vedolizumab +/- thiopurine 
or methotrexate). Methotrexate monotherapy is not recommended to induce or maintain remission in 
patients with UC. 


RATIONALE: 
Correct Answer: 
e Oral budesonide - Oral corticosteroids, such as oral budesonide, are used to induce remission in 


patients with mild-to-moderate ulcerative colitis when first-line therapy with 5-ASA fails to induce 
remission. 


Incorrect Answers: 


IV prednisone - IV corticosteroids, such as IV prednisone, are not used to induce remission in mild-to- 
moderate ulcerative colitis. 


Oral azathioprine - Thiopurines, such as azathioprine, are reserved for patients with moderate-to- 
severe ulcerative colitis that is not responsive to oral corticosteroid therapy. 


SC adalimumab - Biologic therapy, such as SC adalimumab, is reserved for patients with moderate- 
to-severe ulcerative colitis that is not responsive to oral corticosteroid therapy. 


TAKEAWAY/KEY POINTS: 


Patients with mild-to-moderate ulcerative colitis who fail to achieve remission with 5-ASA therapy can be 
offered oral or rectal corticosteroids as second-line therapy to induce complete remission. 


REFERENCE: 


[1] Bressler B, Marshall JK, Bernstein CN, et al. Clinical practice guidelines for the medical management of 
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[2] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] Peppercorn MA. Cheifetz AS. Definition. epidemiology, and risk factors in inflammatory bowel disease. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[4] Peppercorn MA, Kane SV. Clinical manifestations, diagnosis and prognosis of ulcerative colitis in adults. In: 
Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 

[5] MacDermott RP. Management of mild to moderate ulcerative colitis in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[6] Peppercorn MA, Farrell RJ. Management of severe ulcerative colitis in adults. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 


The correct answer is: Oral budesonide 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING: 


FC is a 26 year old female who presents to the ER with chronic diarrhea, abdominal pain and blood in 
her stool. She reports four to five loose stools per day over the past few days. She mentions that she 
has not lost any weight over the past few weeks. You review her chart to see her blood work and 
notice the following: 


Temperature: 38.5 °C 


* Hemoglobin: 105 g/L 
* ESR: 25 mm/h 


Medical conditions: None 
Allergies: No known allergies 
Medications: Occasional ibuprofen 200 mg for headaches 


Your colleague suspects she has ulcerative colitis and is thinking of conducting further tests to confirm the 
diagnosis. Which of the following diagnostic tests would be the most beneficial in confirming her diagnosis? 


Select one: 


Endoscopy v : 
Rose Wang (ID:113212) this answer is correct. This is an appropriate investigation 10 


look for inflammation in the gastrointestinal tract as well as the extent of 
inflammation 


Creactive protein X 
Serum iron and ferritin levels % 


Serum tumour necrosis factor alpha levels X 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the diagnostic tests used in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation patterns of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (trom mouth to anus) whereas UC is more localized 
to the terminal ileum, colon o rectum. 


The diagnosis of IBD involves multiple investigations to gain a larger picture of disease presentation. These 
include an endoscopy to visualize and identify areas of inflammation in the gastrointestinal tract, a biopsy to 
determine the depth of involvement, a barium small bowel x-ray to determine thickening and inflammation 
of the small bowel, CT/MRI, laboratory tests, a clinical history/physical exam (e.g. UC classic triad of 
symptoms). 


RATIONALE: 
Correct Answer: 


e Endoscopy - This is an appropriate investigation to look for inflammation in the gastrointestinal tract 
as well as the extent of inflammation. 


Incorrect Answers: 


e C-reactive protein - Although a measure of inflammation, it should be conducted with other tests to 
determine the location of IBD. 
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* Serum iron and ferritin levels - While anemia can be a complication of ulcerative colitis, it is not 
used to diagnose the disease. 


+ Serum tumour necrosis factor alpha levels - This would not be an appropriate diagnostic test for 
ulcerative colitis. 


TAKEAWAY KEY POINTS: 


Diagnosis of IBD involves different investigations to paint a strong clinical suspicion of IBD. These include 
endoscopy, biopsy, x-ray, MRI/CT, laboratory tests and clinical history/physical exam. 


REFERENCE: 


[1] Bressler B, Marshall JK, Bernstein CN, et al. Clinical practice guidelines for the medical management of 
nonhospitalized ulcerative colitis: the Toronto consensus. Gastroenterology. 2015;148(5):1035-1058.e3. doi: 
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Toronto consensus statements. Am J Gastroenterol. 2012;107(2):179-94. doi: 10.1038/ajg.201 1.386. 
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[5] Narula N. Inflammatory Bowel Disease. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
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[11] Regueiro M, Hashash JA. Overview of the medical management of mild (low risk) Crohn disease in adults. 
In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com. 
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The correct answer is: Endoscopy 


The attending physician confirms a diagnosis of ulcerative colitis. 


Which of the following classifications would best classify FC's disease? 


Select one: 
Minimal ® 
Mild * 
Moderate v 
Rose Wang (ID:113212) this answer is correct. FC has moderate ulcerative colitis due 
to a low-grade fever, mild anemia and four loose stools/day with no weight loss. 
Severe% 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the classification of severity in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
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mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


RATIONALE: 
Correct Answer: 


* Moderate - FC has moderate ulcerative colitis due to a low-grade fever, mild anemia and four loose 
stools/day with no weight loss. 


Incorrect Answers: 
© Minimal - This is not an ulcerative colitis classification. 
© Mild - FC has an elevated ESR, which is suggestive of a more severe presentation. 


* Severe - FC is experiencing less than six stools/day and is not presenting with severe systemic 
toxicities. 


TAKEAWAY KEY POINTS: 


Moderate UC presents with > 4 loose stools/day, mild anemia, abdominal pain (not severe), minimal systemic 
toxicity (e.g. low-grade fever, elevated ESR) and no weight loss. 
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The correct answer is: Moderate 


FC's ulcerative colitis has been classified as moderate in the descending colon region. 


What would be the most appropriate drug therapy to start with initially from the options below? 


Select one: 
Sulfasalazine + prednisone to induce remission * 
5-ASA + infliximab to induce remission % 


5-ASAto induce w 


eres Rose Wang (ID: 113212) this answer is correct, This would be a good initial 


option in mild to moderate ulcerative colitis. 


5-ASA + 6-mercaptopurine to induce remission X% 


(correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the treatment options for maderate ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
wharahv it mainte a recnance anainct came aut flora mainly made un of twa dicardarc ulcerative colitic (LIC) 


ease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon, It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with 2 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


TREATMENT ALGORITHM: MILD TO MODERATE UC 


Left-sided colitis Extensive colitis 
Rectal 5-ASA = tg/day* Oral 5-ASA 2.0-4.8g/day* 
or oral 5-ASA 2.0-4.89/da “eared 
octal B ASA k today” ‘rectal 5-ASA = 1g/day 
Assess in 4-8 weeks for Yes Continue oral 
symptomatic response >| or rectal 5-ASA 


Jr J 


Withdraw rectal, continue 


i s 
Optimize SASA therapy E 


| 


Assess for complete remission’ Moderate to 


Severe 
J" Į“ UC/Crohn's 


Algorithm 


Oral or rectal corticosteroids 


Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. 


RATIONALE: 
Correct Answer: 


e 5-ASA to induce remission - This would be a good initial option in mild to moderate ulcerative 
colitis. 


Incorrect Answers: 


* Sulfasalazine + prednisone to induce remission - Prednisone can be trialled in patients who are 
unresponsive to 5-ASA. 


* 5-ASA + infliximab to induce remission - Infliximab can be trialled in patients who have experienced 
treatment failure while on corticosteroid therapy. 


e 5-ASA + 6-mercaptopurine to induce remission - 6-mercaptopurine is used for maintenance 
therapy. 


TAKEAWAY/KEY POINTS: 


Mild-moderate UC can be treated with oral or rectal 5-ASA and a reassessment for remission should be 
conducted within 4-8 weeks. 
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The correct answer is: 5-ASA to induce remission 


FC is very concerned about her new diagnosis and proposed treatment options. She asks you how 
long the medication will take until her symptoms subside. 


Which of the following time frames would be the most appropriate with respect to normalizing her stool 
frequency and abdominal cramps? 


Select one: 
4-8 weeks w 


Rose Wang (ID: 113212) this answer is correct. This is the correct time frame. 


1-2 weeks * 
3-5 days X 
2-3 months * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand monitoring parameters for symptomatic improvement in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon, It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g, bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with 2 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. Symptom 
improvement typically within 4-8 weeks with the use of 5-ASA. 


RATIONALE: 
Correct Answer: 


© 4-8 weeks - This is the correct time frame. 


Incorrect Answers: 
e 1-2 weeks - A full response may not be realized at this time frame. 
e 3-5 days - A full response may not be realized at this time frame. 


+ 2-3 months - Symptoms should improve by then with successful treatment. 


Question #: 8 
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TAKEAWAY/KEY POINTS: 
Symptom improvement typically occurs within 4-8 weeks with 5-ASA in mild-moderate UC. 
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The correct answer is: 4-8 weeks 


Which of the following is characterized by abdominal pain, prolonged diarrhea, and weight loss? 


Select one: 


Crohn's v 


disease Rose Wang (ID:113212) this answer is correct. 


Abdominal pain, diarrhea, and weight loss represent Crohn's disease’s classic triad 
of clinical manifestation. 


Irritable bowel syndrome ¥ 
Ulcerative colitis * 


Lactose intolerance X 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the clinical presentation of Crohn's disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as chronic 
diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


RATIONALE: 
Correct Answer: 


* Crohn's disease - Abdominal pain, diarrhea, and weight loss represent Crohn's disease's classic triad 
of clinical manifestation. 


Incorrect Answers: 


* Irritable bowel syndrome - This triad of symptoms is more commonly associated with another 
disease. 


Question #: 9 
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© Ulcerative colitis - Weight loss is not commonly seen with ulcerative colitis 


* Lactose intolerance - This triad of symptoms is more commonly associated with another disease. 


TAKEAWAY/KEY POINTS: 


The classic triad of symptoms of CD is abdominal pain, diarrhea and weight loss. This is in contrast to UC's 
classic triad of chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation. 
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The correct answer is: Crohn's disease 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TP arrives at your clinic with a new prescription for methotrexate 15 mg once weekly. She states that 
she needs this medication to “stabilize her Crohn's disease and prevent relapse". TP heard from her 
friends that she has to take some sort of multivitamin when she takes her methotrexate. 


What supplementation should TP be taking and when should she be taking it with respect to the 
methotrexate? 


Select one: 
Vitamin B12.1000 meg once weekly, separated from methotrexate by 24 hours. ® 
Folate 5 mg monthly, separated from methotrexate by 24 hours % 
Vitamin B12'1000 mcg daily, separated from methotrexate by 24 hours ¥ 


Folate 5 mg weekly, separated v 


from methotrexate by 24 hours Rose Wang (ID:113212) this answer is correct. Methotrexate 


causes folate deficiency which can lead to side effects. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand supplementation while on methotrexate therapy in IBD. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


Pharmacological therapy can involve immunomodulating medications. Methotrexate is used in moderate to 
severe ulcerative colitis and Crohn's disease for maintenance of remission. Its mechanism of action is to 
inhibit DNA synthesis by inhibiting purine synthesis. Methotrexate inhibits dihydrofolate reductase (DHFR) 
which is the mechanism of action of many of its side effects. These side effects include infection, nausea, flu- 
like aches, headaches, bone marrow suppression, hepatitis and pneumonitis. Most of the methotrexate's side 
effects are caused by inhibition of DHRF. To counteract some of these side effects, folic acid is given 
concurrently with methotrexate therapy (on a different day than the methotrexate, separated by >24 hours } 
to address potential folate deficiency. 


RATIONALE: 
Correct Answer: 


* Folate 5 mg weekly, separated from methotrexate by 24 hours - Methotrexate causes folate 
deficiency which can lead to side effects. 


Incorrect Answers: 


Question #: 10 
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* Vitamin B12 1000 mcg once weekly, separated from methotrexate by 24 hours - Vitamin B12 is 
not required unless the patient is B12 deficient. 


* Folate 5 mg monthly, separated from methotrexate by 24 hours - Folate is taken more frequently 
than on a monthly basis. 


* Vitamin B12 1000 mcg daily, separated from methotrexate by 24 hours - Vitamin B12 is not 
required unless the patient is B12 deficient. 


TAKEAWAY/KEY POINTS: 


Folic acid should always be given with methotrexate therapy (224 hours apart) to lessen the side effects 
caused by inhibition of DHRF. 
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The correct answer is: Folate 5 mg weekly, separated from methotrexate by 24 hours 


TR comes to your clinic a few weeks later with a prescription for vedolizumab. 
Which of the following Crohn's disease medications is contraindicated with vedolizumab? 


Select one: 


Adalimumab ¥ 3 
Rose Wang (ID:113212) this answer is correct. Concomitant use of TNF-a. 


inhibitors has not been studied safely and is not currently recommended. 


Methotrexate X 
Azathioprine x 
6-Mercaptopurine * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand which therapies can be concomitantly used in inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 
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There are two purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce 
remission, and the second purpose is to maintain remission. Different clinical classifications (mild, moderate, 
severe) have different treatments to induce remission. There are two purposes of pharmacologic treatment in 
Crohn's disease. The first purpose is to induce remission, and the second purpose is to maintain remission. 


Concomitant use of multiple biologics is not part of current guidelines as there is no clear greater benefit 
versus the potential risk of severe immunosuppression. 


RATIONALE: 
Correct Answer: 


© Adalimumab - Concomitant use of TNF-a inhibitors has not been studied safely and is not currently 
recommended. 


Incorrect Answers: 
+ Methotrexate - Vedolizumab may be used in conjunction with this medication. 
* Azathioprine - Vedolizumab may be used in conjunction with this medication. 


* 6-Mercaptopurine - Vedolizumab may be used in conjunction with this medication. 


TAKEAWAY/KEY POINTS: 


If failure to achieve remission on a biologic therapy occurs, an alternative that has not been trialed yet should 
be considered. Concomitant use of multiple biologics is not recommended. 
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The correct answer is: Adalimumab 
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